ISSUE SLIP STAPLE AREA (for additional cross references) 


POSITION 


INITIALS 


ID NO. 


DATE 


FEE DETERMINATION 


O.I.P.E. CLASSIFIER 


FORMALITY REVIEW 


Mr 


RESPONSE FORMALITY REVIEW 


IT 



INDEX OF CLAIMS 


Rejected 
Allowed 

(Through numeral) Canceled 
Restricted 



2 ? 
*55* 


I 58 


60 


611 



62 


I 



63 



I i i i i ■ — 


64 





65 





66 






67 




, — i — 4 — • — t- — • — - ■- 


68 




u-t-U- ; — 


69 






70 




— I — I — l — ; -* 


71 




' I ; : 


72 






73 





74 





75 


^U-^_ 


76 


i i ; . . . — ......^ - 


77 





78 

.... j 

-t— t— t— p-*— - — 


79 




80! 



! 81 

82 i 



.83. 

4— 



' 84. 




! 85 




86 


■87 




: j 8* 

J 





89 




90 





~*92^ 




' ! 93: 




■ j 4 +- 




96 




9 7 




98 





99: 


i 

5 N 


1 1 1 
J12* 

11+ 

"Vis 


117 


118 
Vi» 

120 

%21 
122^ 
Vzj 
*i2* 

J» 

* 2ft' 

W 

1 37 

138* 
1 W 

140 


Ml 


142 
*143 

"l50 


m 
o 

o 

"D 
< 


If more than 150 claims or 10 actions 
staple additional sheet here 


(LEFT INSIDE) 


